
ALABAMA DEPARTMENT OF LABOR 
 

APPLICATION FOR CERTIFICATE OF COMPETENCY 
Form No. 01 

 

Name_________________________________________________________________________________________ 

                       Last                                                               First                                                                                    Middle 

Residence ____________________________________________________________________________________________________ 

      Street Address                                       City/State/Zip                                           Phone Number                                     E-mail 

Birthplace ______________________________________________Age ______ U.S. Citizen Υyes  Υno 

Employed By ________________________________________________ Date Employment ______________ 

   Name and Address 

1.   Education: 

   High School or Equivalency ____________Associate Degree ____________Degree _____________ 

2.  Experience:   

  

FABRICATION 

Employer’s Name                                     Period of Employment 

______________________________________________________________From _________ To ___________ 
                                                 Month/Year                Month/Year 

 
______________________________________________________________From _________ To ___________ 

                                                 Month/Year               Month/Year 
Job Title (Describe Briefly) 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 INSTALLATION 

 Employer’s Name                                    Period of Employment 

_______________________________________________________________From _________ To ___________ 
                                Month/Year                Month/Year 
  

_______________________________________________________________From _________ To ___________ 
                   Month/Year                  Month/Year 
       Job Title (Describe Briefly) 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

 

 

 

P.O. Box 303500    .    100 North Union Street    .     Suite 620       .    Montgomery, AL 36130 
   OFFICE 334/242-3460                                                 FAX 334/242-240-3417 
 



 

OPERATING 

 Employer’s Name                               Period of Employment 

_______________________________________________________________From _________To __________ 
                                                     Month/Year              Month/Year 

 
_______________________________________________________________From _________To __________     
                                         Month/Year               Month/Year 

Job Title (Describe Briefly) 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

INSPECTION 

 Employer’s Name                               Period of Employment 

_______________________________________________________________From __________ To __________ 
                   Month/Year                  Month/Year 
 
_______________________________________________________________From __________ To __________ 
                   Month/Year                    Month/Year 
 
3. Previous National Board Examination Taken              Yes             Υ                     No        Υ 
 
If yes, give location.       State _______________________________________ Date _______________________________ 
 
4. Previous Jurisdictional Examination Taken               Yes   Υ                No          Υ 
 
If yes, give location.       State ____________________________________ __Date ________________________________ 
 
5. Were you issued a State Commission or Certificate of Competency?    Yes  Υ     No        Υ 
 
If yes, provide Certificate Number assigned __________________________ Issue Date ____________________________ 
 
6. If you currently hold or previously held a National Board Commission, indicate number 
___________________________________________________________________________________________________ 

 
By signature below, applicant certifies the above information is correct and, further, agrees to abide by the Alabama law and 
rules and all other standards applicable to the certificate of competency. 

 
Signed ________________________________________________________________ Date __________________________________ 

 
 

 
TO BE COMPLETED BY APPLICANT’S EMPLOYER 

 
On behalf of the employing authorized agency, I hereby certify that the applicant possesses the 
education and experience indicated herein and satisfies the requirements of the Alabama law and rules 
for a certificate of competency. 

 
Name _________________________________________________ E-mail Address _______________________________________ 
  (Print) 
Signature _________________                 __________  ___       Date _________________      __________ 

 
Application to be submitted by the applicant’s employer.  Copy of applicant’s National Board 
Commission to be submitted with application. 
 

Alabama boiler and pressure vessel forms, rules and regulations are authorized under Act No. 2000-315 as passed by the 
Alabama Legislature. 

 


